LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L01000018517

1. Limited Liability Company's Name

SOUTHEASTERN INVESTMENTS, L.L.C.

2. Principal Office Address 3. Mailing Office Address
970 HWY 98E 970 HWY 98E 4. Statel(;é’unlr; of Farmation
Suite, Apk. #, etc. Suite, Apt. #, elC. FL USA
UNIT 404, UNIT 404 S e B Bneas o
City & State - City & State _
DESTIN, FL DESTIN, FL 6. FEI Number 49-1545122 Applied l?'or
Not Applicable
Zip Country Zip Country T $5.00 - ]
32541 U SA 32541 U SA_ CERTIFICATE OF STATUS DESIRED B

8. Name and Address of Currant Registered Agent
Name

MARK A VIOLETTE P.A.

Street Address (P.O. Box Number is Not Acceptable)

125 MAIN ST.

Suite, Apl. #, Etc,

Stata Zip Code

City
DESTIN FL | 32541

9. {, being appomted the ragistered agent of the above named limited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

N /L. Ueste T o 1)L 02

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:rw:e‘:;f Managers Maig;?;gﬁgﬁgsegﬁafgger City / State / Zip
MGRM | ROBERT K DARNELL 970 HWY 9BE #404 DESTIN, FL 32541
7

11. | certify that | am managing member/manager or tfie receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement apphcauon be-reqson for dissolution has been eliminated, the limited liakility company name satisfies the requirements of section 608.406, F.5., and that

as if made under oath,

hsﬂlggggfl::?\;emben’Manag dler b/ 1 A Date 122 -/ 5’__&_ éDaytlme Phonefjo é‘fj’ %ZS-—'
Typed or printed name of signing Maraging Member/Manager ‘é&’ 5 C‘le ?J K K&)?éb Zf é‘ L"

CR2E041 (10/02)



